Nutrition for Healthy Term
Background
In 2009, a formal review of Nutrition for Healthy Term Infants (NHTI) was initiated by the collaborating organizations of the Infant Feeding Joint Working Group, consisting of representatives from the Canadian Paediatric Society Nutrition and Gastroenterology Committee, Dietitians of Canada, the Breastfeeding Committee for Canada, the Public Health Agency of Canada and Health Canada. The review was divided into two parts, with focus on feeding from birth to six months of age and from six to 24 months of age. The document covering the period from birth to six months was released in September 2012 and is available online in English and French on Health Canada's website: www.hc-sc.gc.ca/fn-an/ nutrition/infant-nourisson/recom/index-eng.php.
The document covering nutrition from six to 24 months was released in April 2014 and is available at: www.hcsc.gc.ca/fn-an/nutrition/infant-nourisson/recom/ recom-6-24-months-6-24-mois-eng.php.
Developing the NHTI involved extensive review of the scientific evidence in the peer-reviewed literature. Guidance on content was provided by the Infant Feeding Expert Advisory Group, with broad stakeholder and public consultations.
The NHTI provides health care professionals with evidence-informed advice for communicating accurate and consistent information to Canadian parents and caregivers. The statement is not intended to be an allencompassing practical guide to infant feeding. While the recommendations are based on available scientific evidence, it is important to note that many infant nutrition studies are not randomized trials. Such research is neither possible nor ethical in many circumstances.
Principles and recommendations
Nutrition for Healthy Term Infants: Recommendations from Six to 24 Months is organized around seven principles, each of which contains a number of underlying recommendations, rationales and references. These principles and recommendations are summarized below. Clinicians should read the statement in its entirety because discussion in the longer document expands on and clarifies advice summarized in the principles and recommendations.
Breastfeeding -exclusively for the first six months, and continued for up to two years or longer with appropriate complementary feeding -is important for the nutrition, immunologic protection, growth and development of infants and toddlers.
1. Breastfeeding is an important source of nutrition for older infants and young children as complementary foods are introduced.
• Support breastfeeding for up to two years or beyond, as long as mother and child want to continue.
The rationale notes: Breastfeeding beyond six months has been associated with a number of positive infant and maternal health outcomes. Breastfeeding longer, in addition to a wide range of other determinants, may have a protective effect against overweight and obesity in childhood. [1] - [3] Limited evidence suggests breastfeeding continues to provide immune factors during the first and second years. [4] [5] An observational study suggests breastfeeding to 12 months may protect against infectious illnesses, particularly gastrointestinal and respiratory infections. [6] Findings have consistently shown a decreased risk of maternal breast cancer with longer durations of breastfeeding. [7] - [9] Limited evidence also suggests a protective effect for the breastfeeding mother against ovarian cancer. [10] - [12] Mothers who breastfeed their older infants and young children also report experiencing an increased sensitivity and bonding with their child. [13] - [15] To help improve breastfeeding durations, it is important to promote the implementation of the WHO/UNICEF's Baby-Friendly Hospital Initiative outlined in the Ten Steps to Successful Breastfeeding. [16] Its Canadian adaptation is the Baby-Friendly Initiative Integrated 10 Steps for Hospitals and Community Health Services. [17] Baby-friendly initiatives are known to increase the initiation, exclusivity and duration of breastfeeding. [18] 2. Supplemental vitamin D is recommended for infants and young children who are breastfed or receiving breastmilk.
• Recommend a daily vitamin D supplement of 10 µg (400 IU) for infants and young children who are breastfed or receiving breastmilk.
3. Complementary feeding, along with continued breastfeeding, provides the nutrients and energy to meet the needs of the older infant.
• Recommend gradually increasing the number of times a day that complementary foods are offered while continuing to breastfeed.
• Recommend iron-rich meat, meat alternatives, and iron-fortified cereal as the first complementary foods. Encourage parents and caregivers to progress to introduce a variety of nutritious foods from the family meals.
• Ensure that lumpy textures are offered no later than nine months. Encourage progress towards a variety of textures, modified from family foods, by one year of age.
4. Responsive feeding promotes the development of healthy eating skills.
• Encourage responsive feeding based on the child's hunger and satiety cues.
• Promote offering finger foods to encourage selffeeding.
• Encourage use of an open cup, initially with help.
Iron-rich complementary foods help to prevent iron deficiency.
• Continue to recommend a variety of iron-rich foods.
Ensure that foods such as meat and meat alternatives and iron-fortified cereal are offered a few times each day.
• If parents and caregivers are introducing cow milk, advise them to delay until nine to 12 months of age. Recommend limiting cow milk intake to no more than 750 mL per day.
6. Foods for older infants and young children must be prepared, served and stored safely.
• Recommend infants and young children always be supervised during feeding.
• Recommend parents and caregivers avoid offering hard, small and round, or smooth and sticky, solid foods. These may cause aspiration and choking.
• Promote safe food preparation and storage to prevent foodborne illness. Recommend avoiding products that contain raw or undercooked meat,
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• Advise parents and caregivers not to give honey to a child under one year of age. This helps to prevent infant botulism.
7. From one year of age, young children begin to have a regular schedule of meals and snacks. Generally follow the advice in Canada's Food Guide: www.hcsc.gc.ca/fn-an/food-guide-aliment/index-eng.php.
• Recommend a regular schedule of meals and snacks, offering a variety of foods from the four food groups.
• Recommend foods prepared with little or no added salt or sugar.
• Explain to parents and caregivers that nutritious, higher-fat foods are an important source of energy for young children.
• Encourage continued breastfeeding, or offering 500 mL per day of homogenized (3.25% M.F.) cow milk.
• Advise limiting fruit juice and sweetened beverages. Encourage offering water to satisfy thirst.
• Encourage parents and caregivers to be role models and instil lifelong healthy eating habits.
The NHTI statement recognizes that some infants may not be exclusively breastfed for personal, medical or social reasons. A separate section addresses recommendations on the use of breast milk substitutes. Families need support to optimize an infant's nutritional well-being. The International Code of Marketing of Breast-milk Substitutes [19] advises health professionals to inform parents of:
• the importance of breastfeeding,
• the personal, social and economic costs of formula feeding, and
• the difficulty of reversing the decision not to breastfeed.
Families who have made a fully informed choice not to breastfeed should be counselled on the use of breastmilk substitutes. For an older infant or child who is not breastfed or receiving breastmilk:
• Recommend commercial infant formula until nine to 12 months of age (cow milk-based is the standard infant formula; there may be indications for soybased infant formula or formulas for special medical purposes).
• Advise pasteurized homogenized (3.25% M.F.) cow milk be introduced at nine to 12 months of age. Skim milk is not appropriate in the first two years.
• Advise that, for most healthy young children, there is no indication for the use of commercial formulas beyond one year of age.
• Advise that soy, rice, or other plant-based beverages, whether or not they are fortified, are inappropriate alternatives to cow milk in the first two years.
• Recommend avoiding prolonged bottle feeding and giving bottles at night.
The NHTI statement concludes with questions and answers to help health professionals communicate with families about early nutrition, with information on topics such as the 'picky eater' and when to transition to low-fat milk. Sample menus for different age group are provided.
It is important to emphasize that further research is needed in many areas of infant nutrition. While the current statement is evidence-informed, incomplete data have made some feeding topics controversial. Further data from well-designed and well-conducted studies in both developed and developing countries are necessary to validate and/or refine recommendations in the present statement.
